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health I i  c a r e  financing ADMINISTRATION 

t r a n s m i t t a l  AND NOTICE OF APPROVAL OF 
$ *  STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING a d m i n i s t r a t i o n  

TO: 	 REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

OMB NO.  0 9 3 1  0193 

1. TRANSMI {TE: 

I L  - michigann 2 

3. 	 program I F  THE SOCIAL 
secur i ty  

4. 	 PROPOS 

May 1, 

0N r  W STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS Nt !ENT 

c o m p l e t e  BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separa 

6. 	 f e d e r a l  STATUTE/REGULATION CITATION: 

42 CFR 431.625 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

-. 

11. GOVERNOR'S RI VIEW (Check One): 

LI g o v e r n o r s  OFFICE REPORTED NO COMMENT 
0 comments OF GOVERNOR'S OFFICE ENCLOSED 
0 I'. 1 REPLY RECEIVED WITHIN 45 DAYS O F  s u b m i t t a l  

17. FEDERALI 	 a. FFY­
h
I.. . .  ­

19. PAGE NU 
OR ATTA( 

A t t a c h  

Q OTHER szewski 

16. RETURN TO: 
michigan D 
Policy and 
Federal L i .W 

Janet olszewski j I c i  400 south
14. TITLE: Lansing, M 

D i r e c t o r  ATI'N: Nan(
15. DATE s u b m i t t e d  

. .  . . I 
_ .  FOR regionalofficeCE USF ONLY ...... . . .  A,'.., 


17. DATE r e c e i v e d  . . . . . . . . . . . .  18. DATEAPPRO' .., . .',-., , . - .' .:':?. : ..,'I :*; ... ~ . ...* . . .  


